
OCT. 21, 1893. PAN-AMERICAN MEDICAL CONGRESS. THz BRITISH 899

I may add that I have found this instrument very con-
venient for introducing suppositories or ointment into any
part of the urethra or into the bladder.
The catheters are made of various lengtlhs by Messrs.

Krohne and Sesemann, of 8, Duke Street, Manchester Square.
The length above stated will be found to answer in most
cases.
Moorgate Street, E.C. M. TUCHIMANN, M.D.

AUTOAIATIC GRIP AND SPLINT.
WE have received a specimen of Hunter's automatic grip

lC. #. .

anld splint. It is an ingenious mode of fastening the ordinary
aibdominal binder. It is simple, and can be kept clean. 'The|

binder cail be pulled as tight as the operator clhooses, andl|
be held firmly by the grip and prevented from wrinkling. It
can be obtainied from Mrs. B. Hlunter, Bralidon \ illas, Chlar-
lotte Street, Bristol.

AN IMPROVISED TEST-TUBE HOL DER.
MR. JOHN MCOSCAR, L.R.C.P.Lond.. MR.C..S.Eig., LS.A.LTond.
(Watlington, OxoIl.), wi-ites: I send you a practical idea recently insti-
tuted by me as a test-tube holder. Taking an empty cartiidge case I cut
two windows in it, to the top of the brass head, and then staiid the test-
tube in it. The tube is of firn build. and foriiis a safe stand. Thinkinig
it may be useful to couinti-y practitioners, I take the liberty of sending it
to you for publication.

8

THE PAN-AMERICAN MEDICAL CONGRESS.
[FROM OuRL SPECIAL CORRESPONDENT.]

Thte Section of Obstetrics.-President's Addreis.- The MVechanism
of Labour.-Induction of Labowr in Eclamnpsia.-Puerperal
&(pvtie7nia.-Symphysiotomy.-Su1ag.ea' Treatnent of Chronic
Pr ocidentia Uteri.- Vaginal IHyster ectomy.

THE work of the Section of Obstetrics was divided during the
four days of its sessions ilnto:

Papers and discussionis on the first day-Pregnancy.
,,,, ,, second day-Eutocia.

third day-Dystocia.
,, fourth day-Puerperium.

The arrangement was such1 that the papers on each day
were exhausted before any discussioni was had. The result
of this method was tllat all the authors present were certain
to be heard in their allotted period (which had been fixed
several weeks beforehand, and notice given to the essayist).
The discussions followed, opened by genltlemen of reputation,
followed by remarks by others, and an invitation to any of
the authors to defend their thesis. The result of this was
that no author was deprived of hiis place to make known his
views on his tlleme.
The opening address of the PRESIDENT of the Section

(Professor Giles S. Mitchell, A.M., M.D., etc., of Cincin-
nati, Ollio) reviewed the advances in the past two decades in
the art of midwifery, embracing accurate pelvimetry, the
axis forceps, substitutes for the rough C.esarean section by
synmphysiotomy, and the propliylaxis of puerperal infection
through strict antiseptic and aseptic environment, not for-
getting the debt we owed Pasteur, Lister, and a host of others
for successful application of those modein piinciples of
surgery which now rendered otlherwise fatal operations so very
much less in the ratio of mortality.
A paper on "The Meclhaniism of Labour" was read by

JACOB CHASE RUTHERFORD, M.D., Providence, R.I. He
said the theory of the mechanism of labour, as advanced by
all ancient and many modern obstetrical writers, was en-
tirely without foundation. The ground taken that the par-
turient canal was curved could not be maintained for a
moment when the anatomy of the parts, the changes which
took place during pregnancy, and the phenomena of labour
were considered. The mechanism of labour, briefly, was
as follows: In head presentations, occipito-anterior, the
lhead descended in the axis of the uterus in a straight line
until it reached the trough of the levator ani musele, when
rotation began; continuing to descend in the same line, it
reached the bottom of the trough, which was the floor of the
pelvis. By this time rotation was completed, and Inow began
the hardest part of the labour, for the head having reached
the floor of the pelvis, could not go any further, ut must
change its direction and pursue a course at right angles with
the one it had been following. This change in direction was
brought about by extension of the head into the vaginal
canal. As the head extended the body descended, and by
the time the head was fully extended it had passed the
vaginal orifice, and the shoulders were at the utero-vaginal
angle. They passed the angle by a lateral bending of the
body, and were followed by the hips and legs. In occipito-
posterior cases labour was prolonged by the impossibility of
further flexing an already fully-flexed head, and the perineum
had to be enormously distended before the head could be
delivered. In face cases mento-posterior delivery was im-
possible because the head could not be further extended, and
the stiff, straighlt fretal body could not be bent around the
angle. A knowledge of the mechanism of head cases em-
braced a knowledge of the mechanism of other presentations.
The deductions to be drawn from the above theoly were:
First, the parturient canal was angular, not curved; secondly,
when the presenting part had reached the bottom of the
trouglh in tlle pelvic floor rotation was complete; thirdly,
flexioni and extension took place at the utero-vaginal angle ;
fourthly, in the high forceps delivery, traction should be
made in the linie of the uterine axis, and in the low forceps
delivery in the line of the vaginal axis.
A paper on the "lnduction of Labour and Accouchement

Forc6 in the Prophylaxis of Eclampsia" was read by CHARLES
JEWETT, A.M., M.D., Brooklyn, N.Y. He said whatever room



900 MDxCBLRJIOTIAL] PA1N-AMERICAN MEDICAL CONGRESS. [OCT. 21, 1893

there might be for difference of opinion with reference to the
etiology of childbed eclampsia and the nephritis of preg-
nancy, it was impossible to lose sight of the fact that the
ultimate cause of the trouble was the presence of the child
in utero. So long as the cause remained our resources, either
for the treatment or prevehition of puerperal convulsions,
were at most an uncertain reliance, and too often proved
wholly futile. A pregnancy nephritis once established, the
kidneys never regained their normal condition while the
pregnancy continued. Dietetic, diaphoretic, and cathartic
measures were of great value as temporary expedients, but
they did not cure. The extra tax upon the crippled kidneys
increased rapidly in the later weeks of gestation, and the
danger grew with the growth of the child. The woman was
never free from the possibility of a sudden explosion of
ur2emic symptoms. On the occurrence of convulsions the
gravity of the condition was enormously increased, and with
each succeeding attack it became less and less amenable to
treatment. After labour, on the other hand, the nephritic
symptoms subsided and prompt recovery was the rule. Con-
vulsions in most cases ceased with the birth; the attacks
seldom began in the _ost-partum period, and in any event
they yielded more easily to ordinary remedial measures in
the puerperal thain in the pregnalnt or parturient woman.
The chief desideratum, therefore, in the prophylaxis of
puerperal eclampsia was the evacuation of the uterus. The
writer believed that under modern methods a more aggres-
sive policy was justifiable in the prevention of eclampsia
than was generally pursued. It was difficult to formulate
definite rules, but in general after the full period of viability
little reliance should be placed on other than obstetric
measures. In the presence of any but the milder forms of
nephritis immediate and rapid termination of the pregnancy
offered the best prospect for both mother and child. The
indication was especially urgent in the last month of gesta-
tion, when the child had little to gain and the mother fre-
quently much to lose by delay. Under tlle methods formerly
employed the induction of labour was a difficult and tedious
undertaking. With the intrauterine injection of glycerine re-
cently introduced by Pelzer, uterine contractions might be set
up at will and the birth terminated with rapidity and safety.
Labour began immediately as a rule, and was actively esta-
blished within two hours. The intrauterine injection of
glycerine acted not only to inaugurate the pains, but in
greater or less degree to maintain them. Its effect in many
cases seemed to persist to the close of the third stage, if well
retained. To act at best advantage the glycerine must be
carried high up toward the fundus, must be widely diffused
between the membranes and the uterine wall by gradual in-
jection, and its too rapid escape prevented by keeping the
patient in the latero-prone position. In many cases no
further interference was called for. In imminent danger of
convulsions, if the labour was not promptly terminated, it
should be completed by manual dilatation of the cervix
under chloroform, and resort to forceps or version. Under a
rigid asepsis, and with avoidance of lacerations, accouchernent
forcg was a safe and conservative procedure. Manual dilata-
tion should not be undertaken before the supravaginal
portion of the cervix was obliterated. In simple cases it was
a harmless interference which might save hours of labour
and continued danger. In difficult cases with a rigid cervix
the operation was even more urgently indicated, and was
safe, providedl sufficient care were used. From ten minutes
to two hours would usually suffice to complete the dilatation
and terminate the birth. The total length of labour would
seldom exceed twelve hours; in emergency it might be
reduced to five or six. Illustrative cases were cited.
A paper entitled " Contributions to the Study of Puerperal

Septiceamia," was read by ANTONIO JosI, AMADEO, M.D.,
Maunabo, Porto Rico. It contained a summary of the twenty
years of obstetrical experience of the author in the town of
Maunabo, island of Porto Rico. Until lately a physician was
there very seldom called to attend a case of confinement, and
puerperal infection was much more frequent in the towns, on
account of their bad hygienic conditions, than in the country.
He held the opinion that women of a lymphatic temperament
were more liable; chronic metritis and leucorrhcea were also
contributing factors; ansemia, and all the manifestations of
lymphatic cachexia were unfavourable signs for the pro-

gnosis. In regard to diagnosis, paludal fevers sometimes
made their appearance immediately after parturition, but.
sulphate of quinine settled the doubt. Sleeplessness, ner-
vous disquiet, and ill-smelling discliarges were alarming
symptoms. His plan of treatment consisted in local anti-
sepsis to reduce the hyperthermia, to open and disinfect
abscesses, sustain the vital forces, and combat peritonitis
should it make its appearance. He comp'ained of the custom
that prevailed in Porto Rico, of receiving the visit of many
friends in the lying-in room.
A paper on ' Symphysiotomy" was read by HENRY J.

GARRIGUES, A.M., M.D., Professor of Obstetrics at the New
York Postgraduate Medical School and Hospital; Consulting
Obstetric Surgeon to the New York Maternity Hospital;
Gynaecologist to St. Mark's Hospital, etc. Symphysiotomy
was first performed by Jean Rend Sigault. After having
fallen into discredit everywhere else, it was kept alive in
Italy, and was dying out there when Morisani revived it in
1866, but without finding imitators elsewhere, until in 1891
his pupil, Spinelli, demonstrated it to Pinard. Thus brought
back to Paris, it had spread over the world witlh such rapidity
that it had become impossible to keep accurate account of
the statistics. When the symphysis and subjective liga-
ments were cut, the limbs bent, and the iliac bones pulled
apart, a separation of 7 cm. (two and three-quarter inches>
between the ends of the pubic bones was easily obtained
without injury to the ilio-sacral joints. The head entered
into thils gap, and all diameters of the pelvis were consider-
ably increased. The distance between the centre of the pro-
montory and the end of the pubic bones, at the safe distance
of 7 cm. (two and three-quarter inches), gained 14 mm. (over
one half inch), the other diameters from 17 to 35 mm. (three-
quarters to one and one-half inch). Symphysiotomy was
indicated in a flat pelvis with a true conjugate ranging
between 67 and 88 mm. (two and five-eighths to three and
one-half inches), but it was difficult below 7 cm. (two and
three-quarter inches). In a generally contracted pelvis the
upper limit might be extended to 10 cm. (four inches), and
we should cautiously approach the lower limit. Other indi-
cations, with which it had been performed, were pelvic
tumour, mento-posterior face presentations if the chin could
not be rotated forward, occipito-posterior vertex presentation
with impacted head; and it had been proposed in cases of
absolute coarctation of the pelvis (that is, below 5 cm.-two
inches) with dead child, in order to facilitate craniotomy and
embryotomy. The sacro-iliac articulations must be movable.
There were two chief methods, the subcutaneous (Morisani's)
and the open (Pinard's). The child might be left to be
expelled by uterine contractions, or removed with forceps, or
turned and extracted. Considerable lesions of the soft parts
had occurred even in the hands of first-class operators. In
many cases the hemorrhage had been profuse and sometimes
difficult to check. Most children were born more or less
asphyetic, and in some there had been fracture of the skull.
Symphysiotomy deserved a large place in the practice of
skilful operators, but should not be attempted by the average
accoucheur. In lying-in hospitals and private practice of
specialists it should take the place of craniotomy on the
living child and induction of premature labour, in which the
infantile mortality was over 43 per cent. Caesarean section
should be limited to cases that lay beyond the domain of
symphysiotomy. Symphysiotomy had several times been
successfully performed twice on the same woman.
A paper "On the Value of Certain Methods of Surgical

Treatment for Chronic Procidentia Uteri," was read by
AUGUSTUS P. CLARKE, A.M., M.D., Cambridge, Mass. He
said the operation for shortening the round ligaments would
often prove of service. These ligaments undoubtedly acted
as moderators to any excessive muscular action which might
interfere with the normal equipoise of the uterine tissue. In
chronic prolapse the ligaments would be found to have lost
their power for contractility. In those cases in which they
might respond to the presence of stimulus they would in
great measure prove powerless in preventing the occurrence
of prolapse, for their function was rather to preserve the
uterus from a backward displacement than to overcome the
factors that entered into the causation of its descent. Much
success had been obtained in those cases in which high pos-
terior colporrhaphy and high perineorrhaphy had been under-
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taken. Though much rielief followed in some cases, and
most favourable results in others, there was nevertheless a
class of cases which rarely improved under such measures of
procedure. In that class of cases in which only one ovary
had been removed, and the menopause had not been reached,
the uterus might still carry on its normal functional
activity. In those cases in which both ovaries and tubes had
become seriously affected, and in which there had been an
intractable prolapse, resort to hysterectomyappeared to afford
the best chances for permanent success. The favourable
results achieved by resort to vaginal hysterectomy, as carried
out by many distinguislhed operators for relief of malignant
disease, were considered at some length. The chief danger to
be encountered in the operation for any cause was that aris-
ing from haemorrhage. By the strict observance, however, of
antiseptic precautions, and by the careful suturing of the
tissues before excising them, the danger would be reduced
to a minimum. The author reported, as occurring in hiis
practice, cases of intractable prolapse, in each of which, after
other operative measures had been undertaken- without Suc-
cess, lie was finally cornpelled to resort to vaginal hysterec-
tomy. His experience in these and in other cases led him to
say that the operation was not a difficult one; that it did not
expose the patient to so many dangers as were incident for
the most part to other methods of procedure, especially to
those of abdominal section. A resort to hysterectomy effected
a permanent cure.
A paper on " Vaginal hlysterectomy was read by E. E.

MONTGOMERY, M.D., Plhiladelphia, Pa. lle said this was
now an accepted operation. Under improved methods the
greatly reduced mortality, with the increased immunity
against relapse, rendered it the effective operation in malig-
nant disease where confined to the uterus. In uterine
fibroids of small size, wlhether involving the cavity of the
uterus or its walls, it was preferable to dilatation and enu-
cleation for their removal. It miglit be done in some cases
of prolapsus of the uterus, particularly wlhea accompanied by
extensive ulceration of the cervix. Its performance for pelvic
inflammations demanding removal of the ovaries and tubes,
might be questioned. The use of the clamps greatly ex-
pedited the operation and saved the patient from the effects
of shock resulting from a prolonged operation and long-
continued aliaesthesia. In twenty-one cases in which the
writer had performed vaginal hysterectomy, sixteen were
done for undoubted malignant disease, in one of which there
was epithelioma of the cervix and a number of fibroids in
the body of the uterus; three for fibroids, and two in which
the diagnosis was doubtful. In twenty-one cases there was
one death from tetanus on the fourteenth day.

THE TOOTING FEVER HOSPITAL.
[FROM A CORRESPONDENT.]

AT the present time, wlhen so many sanitary authorities are
face to face with the problem of providing hospital accommo-
dation for infectious diseases, a few details regarding the
latest example of a so-called temporary structure will be of
interest. By the courtesy of Mr. Aldwinckle, the architect, I
have been shown over the new hospital now springing up so
quickly on the ground recently acquired by the Metropolitan
Asylums Board at Tooting. Dr. F. F. Caiger, the medical
superintendent, who is associating himself with the architect
in planning the nmedical arrangements, was also kind enough
to point out many matters of interest.
The site of thirty-two acres is divided by Grove Road into

two unequal portions, on one of which, containing about ten
acres, the temporary hospital is now being erected, while the
larger portion is reserved for the permanent structure which
will shortly be proceeded with.
In the present buildings accommodation will be provided

for 390 patients in the ordinary pavilions, besides the sixteen
beds in two isolation blocks. Room will also be found for 80
nurses, 90 female and 15 male servants, as well as for the
officers; and when we consider the stores, the kitchens, the
washhouses and laundries, the heating, the engines, the dis-
infecting arrangements, the supply of gas and water and
steam, and the complete system of drainage, with manholes,
ventilating traps, and flushing tanks for the whole of this ten
acres of land and buildings, we begin to appreciate the great-

ness of the task, which now gives every promise of being
punctually performed. This very complete hospital will be
set up, furnished, and ready for use in less than nine weeks
from the time of taking possession of the land. Though
spoken of as a temporary structure, it has every aspect of
considerable permanence; and I can see no reason, if the
ioundations hold, why it should not be kept in good condition
for twenty or thirty years.
The mode of construction is practically the same for all the

building. A plateau two or three feet above the level of the
land is raised by dry rubbish (broken bricks, clinikers, etc.),
surrounded by brick walls, the shape of the building which
is to be, and over this raised areaa layer of 6 inelies of cement
concrete is laid. This is the dry foundation on which the
building is erected. The walls consist of a timber framing, on
the outer side of wliich is a layer of felt covered by corrugated
galvanised iron, and on the inner side vertical V-jointed
boarding, there being 4 inches of air space between the felt
and the boards. On the concrete floor wooden fillets are
placed, on which are fixed first a layer of felt and then the
floor boards, the shallow space between them, and the con-
crete being ventilated by air bricks in the walls. The
ceilings are flat in the middle, but the sides slope down to-
wards the walls, the wards thus being 13 feet high in the
centre and 11 feet at the sides. Each pavilion cotnsists of a
large ward, 26 by 144 feet, for 24 patients, a small ward with
one bed only, a nurse's duty room containing a small range
and a well-ventilated meat safe for provisions, a bath-
room, a linen store, two waterclosets for patients one of
which is low and small for children, a separate outside water-
closet for the nurse, three lavatory basins also made to suit
both children and adults, a sink for emptying bedpans, and
a special sink for scalding all such utensils by complete sub-
mergence in hot water; 12 feet of linear wall space is allowed
to each bed, which works out to 156 feet of floor area, and
2,000 cubic feet of air space to eaclh patient.
The upper portion of all the windows is on the hopper-

principle, the lower is the ordinary sash, there is thus ample
provision for perflation whlen required; but even with all the
windows closed there is good ventilation in connection with
the heating arrangements. In each large ward there are four
open ventilating grates, placed in pairs back to back, each
connected with the open air by a 9-inch drain pipe; under
every bed is a direct opening to the outer air, which, how-
ever, can be closed by a hit-and-miss shutter; and between
every alternate bed is a ventilating orifice through the wall,
opening into the ward through a box (a sort of wide, short,
Tobin's tube), in which is placed a steam radiator to warm
the inflowing air. The air is extracted below by the four
chimneys, and above by four 15-inch tubular ventilators,
placed along the middle of the roof above the gaslights.
The single-bedded ward and the nurse's duty room have no
steam, only open fires, but all the other offices and passages
are supplied with radiators in proportion to their size.
The hospital is intended for the treatment of only one

disease, scarlet fever, but as it is impossible to avoid errors
in diagnosis, which indeed will probably occur in still greater
numbers when it becomes practicable to remove all the cases
from the infected districts as quickly as they occur, it has
been necessary to provide a series of isolation wards, in
which doubtful cases may wait for maturity, and in which
cases of double infection may be kept separate from the rest.
These isolation wards are admirably arranged; there is no
access from one to the other, except by going out-of-doors;
and each little ward is provided with its own watereloset,
separated from it by a cross-ventilated passage.
All the charge nurses have separate bedrooms (13ft. by

7ft. 6in.), but the assistant nurses sleep in cubicles (12ft. by
7ft.), whiclh, however, are practically bedroomns, except that
the walls do not reach the ceiling. The head servants have
bedrooms, the rest cubicles. There is a capital recreation
room for the nurses when off duty; the arrangements of the
kitchen and mess-rooms are good; the offices, stores, dis-
pensary, and officers' quarters are in the centre of the esta-
blishment. The entrance for patients and their friends is
kept entirely distinct from that for tradesmen, who, in fact,
never come near an infected part of the building.

I will not say anything about expense, which, undoubtedly,
will be considerable. The great cost of the building is


